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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re the Application of /<\ P^S. attm. ™, _. „ 

° ^ ATTN: Refund Section 



Masaki KYOJTMA et a] 

Application No.: 09/705,707\ 

\ 

Filed: November 6, 2000 




|2W JUL 19 m B 01 Accounting Div. 

Office of Finance 

Docket No.: 107750 



For: BOOKING CERTIFICATE ISSUING APPARATUS AND METHOD 



REQUEST FOR REFinVT) T Q DEPOSIT Arrvwiurr 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

Attached hereto is a copy of a Monthly Statement of Deposit Account (dated July 
2004) showing a charge of $344,00 related to the above-referenced application. This charge ' 
i- marked with Fee Code 1201, which is the Patent Office Fee for independent claims in 
excess of three, related to an Amendment filed on June 6, 2004. 

However, all 1 5 pending independent claims have already been paid for. In 
particular, the application was filed on November 6, 2000 with 8 independent claims (claims 
1. 2, 9, 10, 16, 17, 20 and 21). The December 12, 2003 Amendment resulted in 7 additional 
independent claims (claims 3-5 and 30-33). The charge for these claims is 7 * $86.00 = ' 
$854.00, which was paid when the December 12, 2003 Amendment was filed. (See attached 
canceled check no. 149184.) The June 7, 2004 Amendment does not introduce new 
independent claims or dependent claims. Thus, it does not incur additional claims charges. 

Accordingly, it is respectfully requested that the overcharge of $344.00 be 
re-credited to Deposit Account No. 15-0461 and that the Patent Office acknowledge this 
credit in writing. 

Respectfully submitted, 
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Date: July 14, 2004 

Oliff & Berridge, PLC 
P.O. Box 19928 
Alexandria, Virginia 22320 
Telephone: (703) 836-6400 



James A. Oliff 
Registration No. 27,075 

Gang Luo 

Registration No. 50,559 
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DEPOSIT ACCOUNT USE 
AUTHORIZATION 

Please grant any extension 
necessary for entry; 

Charge any fee due to our 




BEST AVAILABLE COPY /° 

* 1 JUL A 

Deposit Account Statement 

Requested Statement Month: 
Deposit Account Number: 
Name: 
Attention: 
Address: 
City: 
State: 
Zip: 



DATE 
07/06 



SEQ 
1 



POSTING 
REF TXT 

09705707 



DIVISION 



2BR.JBL19 AUK* 01 

Jul/2004 
150461 

OLIFF & BERRIDGE PLC 
BARBARA WATTS 

277 SOUTH WASHINGTON STREET 

ALEXANDRIA 

VA 

22314 



ATTORNEY 

DOCKET 

NBR 

107750 



FEE 



AMT 



CODE 
1201 $344.00 
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/r PTJOAfceount 
" " BB&T 

VVA.22042 




doccxNo. 149184' 
6&426/514 

check amount 
854.00 



Not W Esceed $5,000.00 
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